
DOC:~ET FILE COPY ORIGIN!\L 

American Broadband 
• • • • • • • • 

1605 Washington Street • P.O. Box 400 • Blair, NE 68008 
888.262.266 1 • www.abbnebraska.com 

REDACTED - FOR PUBLIC INSPECTION 

June 27, 2014 

Ms. Marlene H. Dortch 
Secretary 

Federal Corrununications Commission 

445 12th Street, S.W. 
Washington, DC 20554 

JUL 0 S 2014 

FCC Mail Room 

Re: In the Matter of ETC Annual Reports a11d Certifications, Connect America Fund, A National 
Broadband Plan for Our Future, Establishing Just and Reasonable Rates for Local Exchange 
Carriers, High-Cost Universal Service Support, Developing a Unified Intercarrier 
Compensation Regime, Federal-State Joint Board on Universal Service, Lifeline and Link-Up, 
Universal Service Reform - Mobility Fund, WC Docket Nos. 14-58, 10-90, 07-135, 05-337, 03-
109, CC Docket Nos. 01-92, 96-45, GN Docket No. 09-51, Wf Docket No. 10-208 

Dear Ms. Dortch: 

On behalf of Hun Tel Cable Vision, Inc., please find enclosed two copies of Hun Tel Cable Vision Inc. 's 
FCC Form 48 1. 

Please do not hesitate to contact me at ( 402) 426-6242 if you have any questions regarding this 

submission. 

Customer Operations Manager 
HunTel CableVision, Inc. 

Enc l. 

- - ··-·---- -.. -.-. . ____ _ 

G e e e e e e e e 



<010> Study Area Code 

<015> Study Area Name 

<020> Program Year 

<030> Contact Name: Person USAC should contact 
with questions about this data 

<035> Contact Telephone Number: 
Number of the person identified in data line <030> 

<039> Contact Email Address: 
Email of the person identified in data line <030> 

<100> Service Quality Improvement Reporting 

379016 

HlJNTEL CABLEVISION OBA HUNTE L COMMUNICAT IONS 

2015 

J ane Sutherland JUL 0 .9 2014 
4024266242 ext . 

j suthe r land @americanbb . com 

(complete attached worksheet} 

(complete ottoched worbh~tt} <200> Outage Reporting (voice.,) ___ _ 

<210> - I n<-- check bo• if no outages to report 

:: :'::·::::: :::7· 'T' I • I 
I 

I It\::'-~~ 
{attach dtscriptivt docLu-m-.n-11----"'=="'°"'"""~ 

<320> Unfulfilled Service Requests (bro.;.a.:d:.ba:;n.::d:,:l __ .;;I :;;;o=====;;i. _________ _ 

°""" oo Attomp• {b<oodb••dll ,,_.....,..!....., <330> 

<400> 

<410> 
<420> 
<430> 
<440> 
<4SO> 

Number of Complaints per 1,000 customers (voice) 

Fixed Io .o 
Mobile ~o=·=o=============~.J Number of Complaints per 1,000 customers (broadband) 

II ., 

Fixed ~o_._0 _______ --l 

Mobile L. o_._o~---~~~.J 
Service Quality Standards & Consumer Protection Rules Compliance (check to indicate certification) ._ __ ., __ _.I .,I __ ., __ _. <500> 

<SlO> (ottoched descriptive document) 

<600> F.,.u;;;n.;,;c:,:t.;:io;;,;n.;:a;,;;li~tv .;.;in.;,,.;;Em=e;:..r"Q.e;;;n.;,;c"""'vS;;;i.;,;tu;;;a:.;t"'io;;;n.;:s;.... _____________ .,. (ch.ckroindicoi.wtlficotionJ 

379016ne610 .pdf 

<610> 

<700> Company Price Offerings (voice) 

<710> Company Price Offerings (broadband) 

<800> Operating Companies and Affiliates 
<900> Tribal Land Offerings {Y/N)? 0 e 
<1000> Voice Services Rate Comparability 

<1010> 

<1100> Terrestrial Backhaul (Y/N)? (!) Q 
<1110> 
<1200> Terms and Condition for Lifeline Customers 

attadted descriptive docu~rtt} 

(complete attachM worl<shttt) 

(complete attached wortsheet} 

(complete attached worlcsheet} 

(If ~s. complete otroched worksh.,t) 

(cMck. to indicate certlfteation} 

(otroch descripUve docum<nt) 

(if not; check to ittdicate certificotionJ 

(complete ottoched WOJlcsheet} 

(complete otroched workshttt} 

Price Cap Carriers, Proceed to Price Cap Additfonal Documentation Worksheet 

Including Rote-of-Return Carriers affiliated with Price Cop Local Exchange Carriers 
<2000> (check to indicate certification} 

<2005> (complete attached worldMetJ 

<3000> 
<3005> 

Rate of Return Carriers, Proceed to ROR Additional Documentation Worksheet 
(check to indicate certificatiOn) 

(compltte attached wotlt.sheet) 

II 

II 

.___., _ _.I ... I _ .-_ .... 
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{100) Service Quality Improvement Reporting 

Data Collection Form 

<010> Study Area Code 379016 

FCC Form481 

OMB Control No. 3060-0986/0MB Control No. 3060-0819 
July 2013 

<OlS> Study Area Name HUNTEL CABLEVISION OBA HUNTEL COMMUNICATIONS 

<020> 

<030> 

<035> 

<039> 

<110> 

<111> 

Program Year 

Contact Name - Person USAC should contact re~arding this data 

Contact Telephone Number - Number of person identified in data line <030> 

Contact Email Address - Email Address of person identified in data line <030> 

Has your com pan~ received its ETC certification from the FCC? 

If your answer to Line <110> is yes, do you have an existing §54.202(a) "5 

year plan" filed with the FCC? 

2015 

Jane Suther land 

4024266242 ext. 

j $uther land@amei: ica r"lbb. com 

(yes I no) (!) 

(yes I no) 00 

<112> 

If your answer to Line <111> is yes, then you are required to file a progress 
report, on line <112> delineating the status of your company's existing § 

54.202(a) "S year plan" on file with the FCC, as it relates to your provision of 

voice telephony service. 

Attach Five-Year Service Quality Improvement Plan or, in subsequent years, 
your annual progress report filed pursuant to 47 C.F.R. § 54.313(a)(l). If your company is a 

CETC which only receives frozen supp-Ort, your progress report is only 

required to address voice telephony service. 

I - · I 

Please check these boxes below to confirm that the attached documents(s), on line 
112, contains a progress report on its five-year service quality improvement 

plan pursuant to§ 54.202(a). The information shall be submitted at the wire 

center level or census block as appropriate. 

<113> Maps detailing progress towards meeting plan targets 

<114> Report how much universal service (USF) support was received 

<115> How (USF) was used to improve service quality 

<116> How (USF)was used to improve service coverage 

<117> How (USF) was used to improve service capacity 

<118> Provide an explanation of network improvement targets not met 
in the prior calendar year. 

Name of Attached Document 

Page 2 
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(200) Service Outage Reporting (Voice) 

Data Collection Form 

<010> Study Area Code 

<015> Study Area Name 

<020> Program Year 

<030> Contact Name - Person USAC should contact regarding this data 

<035> Contact Telephone Number - Number of person identified In data line <030> 

<039> Contact Email Address - Email Address of person identified In data line <030> 

<220> 

NORS 

Reference Outage Start Outage Sta rt Outage End Outage End 

379016 

HUNTEL CABLEVISION 081' HUNTEL COMMUNIC1'TIONS 

2015 

Jane Sutherland 
4024266242 ext. 

j sutherland@amer icanbb. com 

Number of 911 Facilities 

Number Date Time Date Time Customers Affected Total Number of Affected 

Customers (Yes/ No) 

-- c :oo ~tt~r.ho• I 

--~ 
,._ 

- ·--~ 

Page 3 

FCC Form 4$1 

OMB Control No. 3060-0986/0MB Control No. 3060·0819 

July 2013 

Did This Outage 

Service Outage Affect Multiple 

Description (Check Study Areas Sefvice Outage Preventative 

all that apply) (Yes/ No) Resolution Procedures 

Page3 



<010> Study Area Code 379016 

<015> Study Area Name HUN1'EL CABLEVISION OBA HUNIEL COMMUNICl\TIONS 

<020> Pro~am Year 2015 

<030> Contact Name· Person USAC should contact regarding_tlli~clata Jane Sutherland 

<035> Contact Telephone Number· Number of person identified in data line <030> 4024266242 ext. 

<039> Contact Email Address· Email Address of person identified in data line <030> jsu<her l and@al1'.er icanbb. com 

<701> Residential Local Service Charge Effective Date 

<702> Single State-wide Residential Local Service Charge 

l/l/2014 

15. 59 

Page4 

<703> s~~:·~1;_~- .:~~·~:.~!'?f~~~:~~z~z~;;:;;g'if~5a,ItfT~\;z~t~-~~~~j?~~-=~f"r~~-~i;.t~¥1~$~~~~~-·:~::~§~-~~~:~~;,-~~i-~~§:..:·~b~--:i.:.§~~f:~ ~~~~~~~-~: ·:~~~<~ -:~:~j~-

State Exchange (ILEC) SAC (CETC) Rate Type 
Residential Local 

Set'Vice Rate State Subscriber Une Charge I State Universal Service Fee 

c"- ............ "h""" u'"*'"'(,"'"""'"'' 

Mandatory Extended Area 
Service Charge Total per line Rates and Fee 
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IUOl8roadband Price OfferircS
Datli Collection Fonn 

<010> Study Area Code 

<015> Study Area Name 

<020> Pro1ram Year 

<030> Contact Name ·Person USAC should contact r~arding this data 

<035> ContKt Telej>hone Number· Number of person identified in d;ita tine <030> 

<039> Contact Email Address • Email Address of j>ersoo identified In data line <030> 

<711> ---- .. -- ,~ ... 

State bchan1e (ILEC} Residential Rate 

-· 

37 9016 

HUNTEL CABL•:VlSlON OBA HUNTEL COMMUNICATI ONS 

2015 

Jane Suther'h1nd 
4024266242 ext. 

j suther l and@americanbb. corn 

,,,;:-- -..... 
·--- - - -- . 

Broadband Service • 

State Regulated Download Speed 

fff• Total Rate and fffs (Mbps} 

C"-- , ..... .-4 - - - - ·-- --
-• . -

_. , ,_, ·--' 

Page s 

FCCForm-481 - -
OMB c;or.t!ol.Ho. 3060-0986/0MB ~t~ffo. 3060-0819 
July 2013 · • ·~ ~; - • 

~J.~·-;;;;.·,·~.,.: 

-- -- --

Usage Allowance 

Broadband Service • Usage Allowance Action Taken When 
Upload Sl)ffd (Mbps} (GB) Urnlt Reached {u~rt} 
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<010> Study Area Code 31901& 

<015> Study Area Name HUNTEL Cl\BJ.EVI SION DBI\ HUNTEL COMMUNICATIONS 

<020> Proiram Year 2015 

<030> Contact Name - Person USAC should contact re~garding~ this data Jane Sutherland 

<035> Contact Telephone Number - Number of person identified in data line <030> 4024266242 ext· 

<039> Contact Email Address - Email Address of person identified in data line <030> j sutherland@amer icanbb . com 

<810> Reporting Carrier HunTel CableVision, Inc 

<811> Holdin~ Comeany HunTol, Inc. 

<812> Operating Company HunTel CableVision, Inc. 

<813> : ~.~.:;;;::-~;S~~:;~:~z;£;[3:~~:EZ~E.i}f.~~~~.~i-;:11~~~z:~£~·;:sf.E4...~Ji~E.-·~:'·£ ·£r?;~a2~·.~~~~z:;~ ~~~-~~ .. ~~~~~~~~;:.;.I~~~~~~~:-~&;3t.$r;~;;~%~?:.Sfi0-~f~2~~~~-~::::~~{~ 

Affiliates SAC Doing Business As Company or Brand Designation 

-- see att~ched workshtet --
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Page 7 

t900l Tribal Lands RepOiting · FCC Form 48.t,':;:- ' . - "'·::-
:"".- .... ... 

Data C911ection Form =- OMS Control f"o. )00>-0986/0MB ~No. 3060-0819 

., July 2013 -' :::.. 

<010> Study p.rea Code 379016 

<015> ~udy Area Nam~ HUNTEL CABLEV ISION OBA HUNTEL COMMUNICATIONS 

<020> Pro.s_ram Year 2015 

<030> Contact Name - Person USAC should contact regarding this data J'ano Sutherland 

<035> Contact Telephone Number - Number of person identified in data line <030> 4024266242 ~· t. 

<039> Contact Email Address - Email Address of person identified in data line <030> j anther land@aJNtr i canbb. eoni 

<910> Tribal land(s) on which ETC Serves 

<920> Tribal Government Engagement Obligation 

If your company serves Tribal lands, please select (Yes, No, NA) for each these boxes 

to confirm the status described on the attached document(s), on line 920, 

demonstrates coordination with the Tribal government pursuant to 

§ 54.313(a)(9) includes: 

<921> Needs assessment and deployment planning with a focus on Tribal 

community anchor institutions. 

<922> 

<923> 

<924> 

<925> 

<926> 

<927> 

<928> 

<929> 

Feasibility and sustainability planning; 

Marketing services in a culturally sensitive manner; 

Compliance with Rights of way processes 

Compliance with land Use permitting requirements 

Compliance with Facilities Siting rules 

Compliance with Environmental Review processes 

Compliance with Cultural Preservation review processes 

Compliance w ith Tribal Business and licensing requirements. 

I J 
Select 

(Yes, No, 

NA) 

Name of Attached Document 
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<010> Study Area Code 319016 

<015> Study Area Name HUNT&L CABLEVISION DBA HUNTE!- COMMUNICATIONS 

<020> Pro~ram Year 2015 

<030> Contact Name - Person USAC should contact regarding this data Jane Sutherland 

<035> Contact Telephone Number - Number of person identified in data line <030> 402426624 2 e x t. 

<039> Contact Email Address - Email Address of person identified in data line <030> jsutherland@americanbb.com 

<1120> 

<1130> 

Please check this box to confirm no terrestrial backhaul 
options exist within the supported area pursuant to§ 54.313(G) 

Please check this box to confirm the reporting carrier offers 

broadband service of at least 1 Mbps downstream and 256 kbps 
upstream within the supported area pursuant to§ 54.313(G) 

D 

D 

Page 8 
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(1200) Terms and Co,nditlon tOrUfeline~~mers-
Lifellne •· ~ - :::·· .!'~·:~. 

.. ~ Data Collection Form .. ~ -·· .•. •-'t 

<010> Study Area Code 379016 

<015> Study Area Name HUNTF.I, CABLEVISION DBl\ llUNTEL COMMUNICATIONS 

<020> Program Year 201s 

<030> Contact Name· Person USAC should contact regarding this data Jane suthetland 

<035> ContactTelephone Number· Nl11T1ber of person identified in d_ata line <030> 402 ~2662 42 ext . 

<039> Contact Email Address· Email Acf_dress of person identified in <!~!a line <030> i•uth~rlAnd@a:rericanbb.com 

<1210> Terms & Conditions of Voice Telephony Lifeline Plans 

1,,,, .... ,, .. ~· I 

<1220> Link to Public Website HTTP 

•p1ease check these boxes below to confirm that the attached document(s), on line 1210, 

or the website listed, on line 1220, contains the required information pursuant to 

§ 54.422(a)(2} annual reporting for ETCs receiving low-income support, carriers must 

annually report: 

<1221> Information describing the terms and conditions of any voice 
telephony service plans offered to Lifeline subscribers, 

<1222> Detai ls on the number of minutes provided as part of the plan, 

<1223> Additional charges for toll calls, and rates for each such plan. 

10 

II2J 

lm 

Name of Attached Document 
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Page 10 

FCCForm481 (2000) ~ Cap car!ler Additional DocumeRtation 

Data c.ollection form OMB Control No. 3060-0986/0MB Contr9' N<>. "3060-0819 
July2013 ~ -_ --- .. ~ ~ 

lncludino Rate-of-.Retum Cmrien liafed with Price CaP'f.0cal Excha1 

<010> Study Area Code 379016 

~15> Study Area Name HUNT~L Cl\BLEVI5ION OBA llUNTF.l, COMMUNICATIONS 

~020> Program Year 2JllS 

<030> Contact Name· Person USAC should contact regardin£ this data Jane Suthe rland 

<035> Contact Telephone Number· Number of person identified in data line <030> 4024266242 ext . 

<039> Contact Email Address· Email Address of person identified in data line <030> 1•utherl•nd@a..,rica nbb.co,. 

CHECK the boxes below to note compliance as a recipient of Incremental Connect America Phase I support, frozen High Cost support, High Cost support to offset access charse reductions, and Connect America Phase II 
support as set forth in 47 CFR § S4.313(b),(c).ld),(e) the information reported on this form and In the documents attached below Is accurate. 

Incremental Connect America Phase I reporting 
<2010> 2nd Year Certification {47 CFR § 54-313(b)(l)} 
<2011> 3rd Year Certification {47 CFR § 54.313(b)(2)) 

Price Cap Carrier Receiving Frozen Support Certlflcatlon {47 CFR § 54.312(1)) 
<2012> 2013 Frozen Support Certification 
<2013> 2014 Frozen Support Certification 
<2014> 2015 Frozen Support Certification 
<2015> 2016 and future Frozen Support Certification 

<2016> 

<2017> 
<2018> 
<2019> 

<2020> 

Price Cap Carrier Connect America ICC Support {47 CFR § S4.313(d)) 
Certification Support Used to Build Broadband 

Connect America Phase II Reporting (47 CFR § S4.313{e)) 
3rd year Broadband Service Certi fication 
5th year Broadband Service Certification 
Interim Progress Certification 

Please check the box to confirm that the attached document{s), on line 2021, contains the required information 
pursuant to § 54.313 {e)(3)(ii), as a recipient of CAF Phase II support shall provide the number, names, and 
addresses of community anchor institutions to which began providing access to broadband service in the 
preceding calendar year. 

B 

~ 
o 

§ 
D 

<2021> Interim Progress Community Anchor Institutions 

I I 
Name of Attached Document listing Required Information 

P;ge 10 



" FCCFotl'.ll.~l :· (3000) Rate Of II-.. Clnlet:"AddltioMI Doal,...•IMl 001 

o.ta Golledloft ,.,_ OM8 C!>nttol NQ-'~tOMl-Cont.rol No. 306CHlal9 

':1.u1y2ot3- ". ~ · -:, ·0~ 

<010> StudyAtuCode 379016 
<015> StudyAr••N•m• llUNTE!. CAB!.F.V?SJQN .oa .. llUNTl:L COMMUNICAT!ONS 
<020> ProgramYear 201s 
-~O_lO.? __ Contact Namt .. Person USAC should contact re1ardlng this data Jane Sutherland_ 
<03S> 
<039> 

(3010) PrOJr•u Roport on 5 Yur Plan 
Milestone Gtnlfltatlon {•7 CFR § S4.313(f)(IKI)) 

N•me of Attached Documeiill.lstlnc Required lnform•tion 

Please cheek this box to conf""' that the attached doaJment(s). on line 3012 contains lhe required lnlormetion pursuant to 
(30111 § 54.3 t 3 (1)(1 Xii). lhe caniet shal provide the number. names, and addresses of commooity anchor lns6tution1 to which began 

proW!lng eocess to broadband seMce In the p<ece<ling calendar year. D 

(3012) Community Anchor lnstlMIMs {47 aR § S4.31J{f}{1Killl I . I 
(3013) Is your comp;iny. Prtvattly Held ROii (Mrier {47 CFR § S4.313(f)(2)) (Yet/No) 

H~ of Attacti.d Documt"nt lfitlnc Requlft<f lnfonnation 8 8 
{3014) If YH, doa yoyr <Oml>lll'f fole t~ RUS 1nnu1I r._i (Yet/No) 

Please check these boxes to confotm that the attached document(s), on line 3017. contains the required inlormation pursuant to§ 54.313{1)(2) compliance requires: 

(3015) Electronic <Ol>Y of thtir onnual RUS repor1S (~>tine RePort for ID 
l elecommunlc·atlons 6orrowe<1) 

(3016) Ooc<lment(s) for Balance Sheet Income Statement and Statement of C<tsh Flows C 

(3017) If ti\& response ls yes on line 3014, attnh your company's RUS annual 
report and all required doc·umentation 

(3018) If the response ls no on lint 3014, Is yoor comp;my audited? 

If t he ttsponse f.s yes on llne 3018, please ehttk the boxes beJow to 
confirm vour submission, on line 3026 pursuant to§ 54.313{f)(2), contains 

I I 

Name of AttilGI 

(Yes/No) 00 
(3019~ tither a copy or their audited finandal st1tement; or (2) a financial report in a format comparable to RUS OperaUna Report for Tt le<ommvnications ID 
(30201 Oocument(s) f()( Balance Sheet. Income Statement and Statement of Cash Flows D 
{3021~ Mana,ement letttr Issued by the independent certified publk accountant that performed the tompan(s finandat audit, 0 

If th• response ls no on llne 3018, please check the boxes b•low 
to confirm vour submisslon, on line 3026 pursuant to§ 54.313(1)(2), 
tont.ins: 

(3022) Copy of their finoncial sut._nt which has been subj•<t to review by an 
Independent cortlfi<d public oc:countM>t or 2) a flnonciol r._i in • 
format comp;inble to RUS ~rattnc R•port for TelecommunlcMlons 

D 
8orrowm, 

{:I02.3) llncleflV"'1 lnlorma1.lon sub)ected to a rt'Mw by an lndepondent CErtlfied c::::::J 
~~ B 

(3024) Und•rtv>nt lnlormotiOn subjected to on offittr Uttilkation. 
(30251 Oocument(s) lot Balance Sheet. Income Statement and Slatement of Ca_..sh-..Aows.-.,_, __________________ _ 

(3016) Anach th• woruhttt listlnc rcquired lnformotlon 

N•me of Attoched Document Llsti<ll Required lnformotion 

-

Pag• 11 
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Page 12 

<010> Study Area Code 379016 

<015> Study Area Name HUNTE!. CABJ..£VISION OBA HUNTE!. COttiONICllTIONS 

<020> Pro ram Year 20 15 

<030> Contact Name· Person USAC should contact regarding this data Jane Sutherland 

<035> Contac!T elephone Number. Number of per1on identified in data line <030> 402 4 26624 2 ext. 

<039> Contact Email Address · Emai l Address of person identified In data line <030> j sutherl and@ameri canbb .com 

TO BE COMPLETED BY THE REPORTING CARRIER, IF THE REPORTING CARRIER IS FILING ANNUAL REPORTING ON ITS OWN BEHALF: 

Certification of Officer as t o the Accuracy of the Data Reported for the Annual Report.ing for CAF or LI Recipients 

I certify th•t I am an officer of the reporting carrier; my responsibilities Include ensuring the accuracy of the annual reporting requirements for universal service support 
recipients; and, to the best of my knowledge, the information reported on this form and In any attachments Is acwrate. 

Name of Reporting Carrier: HlJNTEL CABLEVISI ON OBA HUNTEL COK."!UNICATI ONS 

Signature of Authorized Officer: CERTI FIED ONLINE Date 0 6/27/201 4 

Printed name of Authorized Officer: Joe Jetensky 

ITTtle or position of Authorized Officer: ?res i dent 

h"elephone number of Authorized Officer: 402 4266200 ext . 

Study Area Code of Reporting Carrier: 37901 6 Filing Due Date for this form: 07/01/2014 

Persons willfuUv making false statements on this form can be punished by fine or forfeiture under the Communication$ Act of 1934, 47 U.S.C. §§ 502, S03(b), or fine or imprisonment 
under Title 18 of the United States Code, 18 U.S.C. § 1001. 

Page 12 



Page 13 

FCCform481 C:.rtlflc:Won • Apnt I Carrier 
Oita Collection Fotm OMB Control No. ~OMB eoQtrol No. 3060-0819 

J 2013 

<010> Study Area Code 379016 

<015> Study Ar.a Name KUllT£L CAB~!:VlSIOll OBA HUllTEL COH~M<!CATIOllS 

<020> Pr ram Year 2015 

<030> Contact Name · Person USAC should contact regarding this data Ja n~ Sutherland 

<035> Contact Telephone Number - Number of person identified in data lfne <030> 40242662 42 e• t. 

<039> Contact Email AddreSJ - Email Address of person identified in data line <030> 1suther14nd@ameri eanbb.com 

TO BE COMPLETED BY THE REPORTING CARRIER, IF AN AGENT IS FILING ANNUAL REPORTS ON THE CARRIER'S BEHALF: 

Certification of Officer to Authorize an Agent to File Annual Reports for CAF or LI Recipients on Behalf of Reporting Carrier 

I certify that {N.,,.. of A{jent) le 1uthorlzed to submit the lnfoml1tlon reported on behalf of t!I• reporting canM<. I 
1110 certlfy th1t I 1m 1n otllcer of th• reporting carrier; my responslbllltles lnciud• ensuring th• 1ccuracy of the annual d1t1 reporting requlr•ments provided to th• authorized 
1gent; end, to the best of my knowledge, the '9ports end dm provided to the outhoriud ogent is accurate. 

Date: 

Fiijn Due Date f0< this f0<m: 

Persons willf\lly rnilunc lobe stotomenlS on this form con be punished by fiM or forleitur• undH the Communluuons Act ol 1934, '7 U.S.C. H 502, S03(b), or r.,. or impri1onrnont 

under Tith! 18 of the united St•tes Code, 18 u.s.c. s 100L 

TO BE COMPLETED BY THE AUTHORIZED AGENT: 

Certification of Agent Authorized to File Annual Reports for CAF or U Reclplent.s on Behalf of Reporting Carr ier 

I, os 11ent for the reportlnc carrier, certify that I am auth0<ized to submit the annual reports for unlnrsol servk• support recipients on behalf of the reportinc carrier; I have provided 
the dlta reported herein based on data provided by the reporting carrier; and, to the be•t of my knowledfe, the Information reported herein Is accurate. 

Date: 

FiHn Due Date f0< this f0<m: 

PHSOns wl Hully rni~lnc false stotHMOIS on this form can be punished by fine Of forfeiture undH the Communko!lons Act ol 1934, 47 U.S.C. H 502, S03(b), or fire Of imprison<Mnt under Title 
18 of the United SUtn Code, 18 u.s.c. t 1001 
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Attachments 



(200) Service Outage Reporting (Voice) 

Data Collection Form 

<010> Study Area Code 

<015> Study Area Name 

<020> Program Year 

<030> Contact Name · Person USAC should contact regarding this data 

<03S> Contact Telephone Nulllber • Number of person identified in data line <030> 

<039> Contact Email Address - Email Address of ?erson identified in data line <030> 

<220> 

- -- -- --- - - -- --

HORS Outace Outage Number of Total 
Referenc~ 

Out11eSta1 Start Outace End End Customers Number of 
Number 

Date Time Date nme Affected Customers 

01 /08/2013 14: 49 01/08/2013 15: 20 2328 2328 

01/31/2013 08:00 01/31/2013 10:15 2328 2328 

04/30/2013 11:30 04/30/2013 14: 00 155 155 

05/02/2013 10: 50 05/02/2013 11 :10 2328 2328 

05/02/2013 23 : 00 05/02/2013 23 : 59 2328 2328 

08/28/2013 00:00 08/28/2013 05: 00 619 619 

1 L/08/2013 00: 55 I 1/08/2013 01 : 35 2304 2304 

12/16/2013 11: 45 12/11/2013 06:30 137 131 

379016 

HUNTEL Cl\BLEVIS!ON DBI\ HUNTE L COMMUNICATIONS 

2015 

Jane Sutherland 

4024?66242 ··~. 

j_~utherlandhmoricanbb,~ 

- -

911 
Fadlltles Service Outage 

Affected OeKrlptlon (Check 

~Yes/ Nol all that al)lllyl 

Wireline (including cable) Voice 

No (non-Vol Pl, Memory overload crash 
due to software bug 
Wlreline (includin9 cable) Voice !non- VoIP>, 

Yu Mcoory overload crash due to software buq 

Wii:c lino (including cable) Voice (non-
No VolP) , CATV equip failed . Tele equip 

unreachable 

Wlreline (including cable) Voice (non-
VoIP), Partner network configuration No 
issue 
Wire line (including cabl e) Voice (non-

No VoIP) , Partner network Etherne t li nks 
unstable 

Wirolino (including ca:Ol e ) Voice (non-
Yo1 VoIP), f'ault in planned fiber splicing 

Wireli n e (including cabl e) Voice 
Yea (non - VoIP), Fiber r ing f aile d 

Wire line (includi ng c abl e ) Voice 
Yes (non-VoIP) , Con tract or c ut fiber 

FCC Form 481 

OMB Control No. 306().0986/0MB Control No. 3060-0819 

July 2013 

Did This OIMC• 

Affect Multlplt 

$NclyAtt .. Service Outace Preventative 
(Yes/Nol Resolution Procedures 

lt.-por-~otd •Oftv•re but to Reboot card in •endor !or re.solution. llo switch 

Reboot card in V~rtdor •pphed F .. t cn tc 
prevent. the issue fro. 

No switch i:eoceurie9. 

Repair CATV n/a No plant 

Cut to redundant Unplug cable that 
No caused tho issue fiber ring 

Unplu9 c~ble that Cut to redundant 
No caused the issue fiber ring 

TUCCIO hult ln tplic1nq Additiona l fiber 
No 1.,,d up.o.h:ed .i.t.. splicing traini n9 

Manually Automntic rerouting 
No rerouted traffic put in pla.ce 

Spliced fiber n/a No 



FCC Form 481- line 510 

HunTel CableVision, Inc. d/b/a HunTel Communications 

Certification of Compliance with Applicable Service Quality Standards and 
Consumer Protection Rules for Voice and Broadband Services 

Service quality standards and consumer protection rules for broadband are not as defined as the rules for 
voice services. The Company complies with any service quality standards and consumer protection rules 
for broadband that are out there now and any that will be defined in the future. 

Service Quality Standards 

For voice services, the Company: 

• Provides voice grade access to the public switched network. 
• Provides flat rated local exchange service with no additional charge to end users. 
• Provides access to the emergency services provided by local government or other public safety 

organizations, such as 911 and enhanced 911. 
• Provides toll blocking and toll limitation services. 

For voice and broadband services, the Company: 

• Advertises the availability of its services and the charges using media of general distribution 
and/or on its website. 

• Maintains a business office providing customers with access to a customer service representative 
either in person or via a local telephone call or toll-free telephone number during business hours. 

• Directs after hour calls to the Company's help desk. 
• Directs trouble reports to the on-call technician. 
• Tracks all service orders to ensure they are completed in a timely manner. 
• Measures its service connection and service interruption performance on a regular basis. 
• Trains employees to: 

o Answer all incoming calls promptly. 
o Respond to all inquiries for information promptly and courteously. 
o Investigate thoroughly all customer complaints and handle appropriately according to the 

Company's guidelines for resolution of customer complaints. 
o Be knowledgeable about products and service offerings so they can assist the customer 

with selecting the best service option. 
• Has a process for periodic inspection, testing and preventive maintenance of its equipment to 

permit the rendering of safe, adequate and continuous service at all times. 
• Meets or exceeds the standards established by the state commission and provides any reports 

required in accordance with the state commission's rules. 

Consumer Protection Rules 

The Company has established operating procedures designed to facilitate compliance with applicable 
consumer protection rules which include compliance with the Customer Proprietary Network Information 
(CPNI) rules. The operating procedures include: 

• Appointment of a compliance officer. 
• A manual detailing the specific procedures for protecting consumer information. 
• Employee training on an annual basis. 
• A disciplinary process for improper use of consumer information. 

If complaints are filed with the Company regarding consumer protection rules, the complaint is 
immediately investigated, the matter tracked and any corrective action noted. This process ensures that 
problems are addressed and corrections made. 



ARLINGTON TELEPHONE CO. 
BLAIR TELEPHONE CO. 

EASTERN NEBRASKA TELEPHONE CO. 
ROCK COUNTY TELEPHONE CO. 

HUNTEL CABLEVISION, INC. 

BACK-UP POWER 
All switches are designed for 8 hour battery back up and all have a fixed standby 

generator that starts within minutes of a power failure with enough power to power 
everything in the office including air conditioning. 

All DLC's and AFC's are designed with 4 hour battery backup. We also have 
portable generators that can be moved to the DLC if the power outage goes beyond 4 
hours. 

REROUTING OF TRAFFIC AROUND DAMAGED FACILITIES 
All out state exchanges have common trunks to the Blair Tandem routed over a 

fiber ring. Blair and Arlington switches are located in the same building as the Blair 
Tandem. The facilities from Blair to Century Link and the IXC's in Omaha are fiber 
redundant. All switches also have an altemant route to the Century Link Tandem. 
Originating traffic would automatically reroute if the Blair Tandem failed but the 
terminating traffic would need to be rerouted by the carrier. The same local loop serves 
both the voice and broadband service to the subscriber. 

TRAFFIC SPIKES 
Capacity from the DLC's to the switch is designed at an industry standard 4 to l 

ratio. The switches are non-blocking. The trunk capacity to the lXC's is controlled by the 
IXC. They add or remove trunks depending on the volume of traffic. The trunk capacity 
to the Century Link tandem is also controlled by Century Link. Most trunk traffic is 
designed for high busy hour traffic capacity. It would be cost prohibitive to design for 
non blocking during and emergency situation. The broadband pipe to the world includes 
enough capacity to carry 20% more data than the peak usage times. 



{700) Mee Offennas lndudlns Voice btec"o.ta. _- - := .::. 
Data CoUection '°'..,.. :: .,.._ -._ :; - ~~~~~'::~~.; . .:. 

.... - _,.,. .. : . .:.: 

<010> StudyArea Code 379016 

<015> Study Area Name KONTF.J. CABL~V1S10N OBI\ KUNTEL COX.'!UNICA'tl ONS 

<020> ___ Pro~ram Vear 201s 

<030> Contact Name· Person USAC should contact regarding this data Ja ne Sutherl a nd 

<035> Contact Telep_hone_l\lurnb~r - ~umber of person identified in data line <030> 40242662 42 ext . 

<039> Contact Email Address· Email Address of person identified in data line <030> joutherl and@amcr icanbb. com 

<701> Residential Local Service Charge Effective Date 1/112014 

<702> Single State•wide Residential Local Service Charge 15. 59 

<703> 

<al> 42> . - <i~ <bt> <t>2> <b3> <li4> - - ·~ - - - -- - - - - -- -
Residential Local 

State Exchange (IUC) SAC (CETC) Rate Type SefvtceRate State Subscriber Une Char&e State Universal Service Fee 

11& Tekamah rR 15. 59 o.o 1.09 

N& Oakl and PR 15. 59 0.0 1.09 

NE Lyons rR 15.59 0.0 1.0 9 

N& Pender FR 15 .59 o.o 1.09 

NE Emerson FR 15. 59 o.o 1.09 

NE Wakefield FR 15.59 0.0 1.09 

NE Wayne FR 15 . 59 o.o 1. 0 9 

NE Laurel f"R 15 . 59 0.0 1.09 

Nf. Fremont FR 15 . 59 o.o I. 09 

fCC R><m431 ~ 

OMB Control No. 3060-0986/0MB Control No. 306C).(!819 -
)Uty. 2013. - •. ;. .~ - " - :· . 

<t>S> -- <c> 
Mandatory Extended Area 

Service Charae Total per line Rates and Fee 

1.0 17 . 68 

1.0 17 .68 

1. 0 17 . 68 

0.0 16. 68 

0 . 0 16 . 68 

o.o 16 . 68 

0 . 0 16 . 68 

0.0 16 . 68 

2. 3 18 . 98 



(710) llfoadband Prif;• Offwlncs 

Oa'8 Collectlon Fonn 

<010> Study Area Code 

<015> Study Area Name 

<020> Program Year 

<030> Contact Name · Person USAC should contact regarding this data 

<035> Contact Telephone Number· Numbe,r of person identified in data line <030> 

<039> Contact Email Address - Email Address of person identified in data line <030> 

<711> -- - - ' • - -

State Exchance (ILEC) Resldential State Regulat~ 
Rate Fees 

~'E 
0 o.o 0 . 0 o.o 

FCCForm481 

OMB Co111Tol No. 3060-0986/0M.B Control No, ~819 , 
· July1013 · : ~: .,. ,~ 

379016 

HUNTEL CABLEVISTON OBI\ ll UNTY,J, COMMUNICATIONS 

201~ 

Jane Sutherland 

4024266242 e xt . 

j But.her landQamericanbb . com 

• ' ' • .. ' . 

Total Rates Broadband Service • Broadband Service Usage Allowance Usage Allowance 

and Fees Download Spud Upload Speed (Mbps' (GB) Action Taken 

(Mbps) When Limit Reached {select} 

0.0 o.o o.o ~~~er, CETC not required to report 
OAdbAnd dAt.it 



(800) ~rating_~panies 

Oata·ColtecdoifJ'Or'!' 
-· 

<010> Study Area Code 379016 

FCC Form 481 .. ~-

OMB Control No. ~6/0MB Control No. 3060-0819 

July2013 

<015> Study Area_i'jame .... ------- lllJNT£L CABLEVISION DBI\ HIJNTEL COMMUNICATIONS 

<020> Proiram Year 2015 

<030> Contact Name - Person USAC should contact regardi(lg this data JAne Sutherland 

<035> Contact Telephone Number . Num!)(!r_of person identified in data line <030> 40 24266242 e• t . 

<039> Contact Email Address· Email Address of peJS()n identified in data line <030>_ l_suth.,rland@a1Mrican1>1>.co"' 

<BlO> Reporting Carrier HunTel CableVision, Inc 

<BU> Holding C()mpany HunTe l, Inc . 

<812> Operating_C:ompa!I~ Mu nTel Cablev i sion, t nc . 

<813> . -~=,.:.-:~t;~J·~~ ~; ~r .. -=~~i-:-~~ ~- · :: =i~i:~: ·~- :;·,~ ~:~~~:7F5~~~~~ "":~~-:~·~ · ~~· 
0 <a2> 

...... _, . ·~: .... ·L~:-~3-:t~--:~ ~- , _ ~ - :-:"" .. ' <a3> ~-~-s;a"'f':.-~~~ ~~ I -~~~-~~- ~7 ~:.:;~_ 

Affiliates SAC Doing Business As Company or Brand Designation 

Cameron Tel eohone Comoanv, LLC (LA) 270425 Cameron Communi cations 
Cameron Teleohone Comoanv, LLC (TX) 440 425 Cameron Communi cations 
Elizabeth Teleohone Company, LLC 270430 Camer on Communica t ions 
LBH LLC 279014 Cameron Communicat i ons 
Interior Tel ephone Company 61301 l TelAlaska 
Mukluk Teleohone Comoanv, Inc. 6 13016 TelAlaska 
TelAlaska Cellular Inc. 61 9013 

K.L .M. Teleohone Comoanv 421900 American Broadband 
Holwav Teleohone Comoanv 421 929 American Broadband 
Arlinaton Teleohone Comoan v 37151 7 

The Blair Teleohone ComoanY 371 524 

Eastern Nebraska Teleohone Comoanv 371542 

Rock County Teleohone Company 371586 

AMA Communi cat i ons, LLC 449020 

Dialoa Telecommunications . I nc . (KY) 269011 

Dialoa Telecommunications . Inc . CMS) 289012 

Cameron Commun i cations LLC Cameron Communications 
N.W. Communications Co . American Broadband 
TelAlaska Lonq Distance , Inc . Te lAlaska Networks 
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HunTel CableVision, Inc. d/b/a HunTel Communications 

Nebraska Telephone Assistance Program Terms and Conditions 

Nebraska Telephone Assistance Program 

The Nebraska Telephone Assistance Program (NTAP) is available for qualifying customers of 
HunTel CableVision, Inc. d/b/a HunTel Communications. NTAP assistance reduces the cost of 
basic, monthly local telephone service. Eligible consumers can receive up to $12.75 per month 
in discounts. In addition, the Federal Universal Service Charge is not assessed to consumers 
participating in NTAP. Toll Blocking prevents the placement of all long distance calls for which a 
subscriber would be charged. Toll blocking is available to eligible consumers at no cost. Also, 
by choosing this option, consumers are usually not charged a deposit. 

NT AP is administered by the Nebraska Public Service Commission. 

NTAP Eligibility Information 

Program Based Eligibility 

To qualify for NTAP, subscribers must either have an income that is at or below 135% of the 
Federal Poverty Guidelines, or the subscriber, one or more of the subscriber's dependents, or 
the subscriber's household must receive benefits from one of the following assistance 
programs: 

- Low-Income Home Energy Assistance Program (LIHEAP) 
- Federal Public Housing Assistance (Section 8) 
- Medicaid 
- Children's Health Insurance Program/Kids Connection (SAM, MAC or EMAC) 
- Supplemental Nutrition Assistance Program (SNAP); (formerly the Food Stamps Program) 
- Supplemental Security Income (SSI) 
- Temporary Assistance for Needy Families (TANF) 
- National School Lunch Program Free Lunch program 
- State assistance programs (if applicable) 

To receive an NTAP application, contact your local Health and Human Services agency 
caseworker or the Nebraska Public Service Commission, 1200 N Street, Suite 300, PO Box 
94927, Lincoln, NE 68508-4927, Phone: 402-471-3101, Toll Free: 1-800-526-0017 or 
https://ntap.gisworkshop.com/ 

NTAP applicants must present documentation demonstrating eligibility either through 
participation in one of the qualifying federal assistance programs or through income-based 
means. 

Acceptable documentation of program-based eligibility includes: current or prior year's 
statement of benefits from a qualifying state, federal or Tribal program; notice letter of 
participation in a qualifying state, federal or Tribal program; program participation documents; or 
another official document evidencing the consumer's participation in a qualifying state, federal 
or Tribal program. 

Income Based Eligibility 
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In addition, consumers are eligible for NTAP if their household income is at or below 135% of 
the federal poverty guidelines. 

2014 Federal Poverty Guidelines - 135% 

Household Size 48 Contiguous Alaska Hawaii 
States and D.C. 

1 $15,755 $19,683 $18, 117 
2 $21 ,236 $26,541 $24,422 

3 $26,717 $33,399 $30,726 
4 $32,198 $40,257 $37,031 
5 $37,679 $47,115 $43,335 
6 $43, 160 $53,973 $49,640 
7 $48,641 $60,831 $55,944 
8 $54, 122 $67,689 $62,249 
For each additional $5,481 $6,858 $6,305 
person, add 

Acceptable documentation of income eligibility includes: prior year's state, federal or Tribal tax 
return; current income statement from an employer or paycheck stub; social security statement 
of benefits; Veterans Administration statement of benefits; retirement/pension statement of 
benefits; unemployment/workmen's compensation statement of benefits; federal or Tribal notice 
of letter participating in General Assistance; or a divorce decree or child support award or other 
official document containing income information. 

Tribal Eligibility 

A subscriber who lives on Tribal lands and is an eligible resident of Tribal lands is eligible for 
Tribal Lifeline service or Tribal Link Up if the subscriber, one or more of the subscriber's 
dependents, or the subscriber's household participates in any of the above-listed qualifying 
assistance programs or one of the following Tribal-specific federal assistance programs: Bureau 
of Indian Affairs General Assistance; Tribally Administered Temporary Assistance for Needy 
Families; Head Start (if income eligibility criteria are met); or the Food Distribution Program on 
Indian Reservations (FDPIR). Tribal subscribers may also qualify if the household income is at 
or below 135% of the Federal Poverty Guidelines. 

Tribal subscribers should contact HunTel CableVision, Inc. d/b/a HunTel Communications for 
additional information on Tribal Lifeline and Tribal Link Up. 

Numbers of Minutes-of-Use Provided as Part of NTAP Program Service 

HunTel CableVision, Inc. d/b/a HunTel Communications' Voice NTAP service includes unlimited 
local minutes-of-use within the toll-free calling area. HunTel CableVision, Inc. d/b/a HunTel 
Communications' Voice NTAP Plan does not include any free minutes-of-use for toll. Toll is 
billed at the standard toll rate depending on which interexchange carrier the consumer 
subscribes to for toll service. As part of the NTAP service, Toll blocking is available to eligible 
consumers at no cost. 
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Subscribers may receive the NTAP credit on any type or grade of local service, including 
bundled services that are normally offered by HunTel CableVision, Inc. d/b/a HunTel 
Communications. Advertised rates do not include any applicable taxes or surcharges. 

Recertification of NTAP Eligibility 

NTAP recipients are required to recertify their eligibility annually. Failure to properly recertify a 
recipient's continued eligibility for NTAP will result in termination of the NTAP recipient's monthly 
NT AP discount and de-enrollment from NT AP. 

Additional NTAP Program Information 

NTAP is limited to one benefit per household, consisting of either wireline or wireless service. A 
household is defined as an individual or group of individuals who live together at the same 
address and share income and expenses. NT AP is a government benefit program, and 
consumers who willfully make false statements in order to obtain the benefit can be punished by 
fine or imprisonment or can be barred from the program. 


